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FORM D UNITED STATES GEC Mail Processing OMB APPROVAL
SECURITIES ARD EXCIANGE CoMMISSEettion OMB Number: ___3235-0076
s Expires: [April 30,2008
stimated average burden
—, FORM D MAY 16 2008 hours per response. . . . .. 16.00

NOTICE OF SALE OF SECUR¥T1HS" DC SEC USE ONLY _
”“m||‘|ll|m||m|‘“|||n“||'|“|l|‘|m||\ PURSUANT TO REGULATION B? Prefix | | Serinl ‘
4872 SECTION 4(6), AND/OR DATE RECEIVED
08048729 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check if this is an amendment and name has changed, and indicate change.}

Issuance of Series C Convertible Preferred Stock
Fiting Under (Check box(es) that apply): D Rule 504 [7] Rule 505 Z] Rule 506 D Section 4(6) [} ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ‘

I.  Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

Eduventures, Inc. ;
|
\

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
- o e

Prudential Tower, 9th Floor 800 Baylsion Ot Bosvau, MR O2499  |617-426-5622

Address of Principal Business Operations \J {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Market research and consulting for the education industry &
[ W __ W _ W P W N .
Type of Business Organization I"KUL,I:be:D
Z| corporalion D limited partnership, already formed D other (please specily):
[] business trust [] limited partnership, to be formed MAY 2 2 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: (0151 [4Acwal [7] Estimated THOMSON REUTERS

Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) El
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies nol manually sighed musl be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

"I'his notice shall be used 1o indicate reliance ot the Uniform Limited Offering Excmption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOLE must file a scparatc notice with the Sccuritics Administrator in each state where sales
arc 1o be, or have been made. If a staic requires the payment of a fee as a precondition (o the claim for the exemption, a [ec in the proper amount shall
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tailure to file the
approptiate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner  [[] Executive Officer [J Director {] General andfor
Managing Partner
Full Name {Last name first, if individual)
Invus, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Lexington Avenue, 30th Floor, New York, New York 10022
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director |___] General and/or
Managing Partner
Full Name {Last name first, if individual)
Guimaraes, Aflalo
Business or Residence Address (Number and Street, City, State, Zip Code)
750 Lexington Avenue, 30th Floor, New York, New York 10022
Check Box(es) that Apply: 1 Promoter [] Beneficial Owner  [/] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Martinelli, Alicia M,
Business or Residence Address  (Number and Street, City, State, Zip Code)
Prudential Tower 8th Floor, 800 Boylston Street, Boston, MA 02199
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0 Executive Officer [£] Director i} General and/or
Managing Partner
Full Name {Last name first, if individual)
Cohen, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
Prudential Tower 9th Floor, 800 Boylston Street, Boston, MA 02199
Check Box{es) that Apply: [:] Promoter l:] Beneficial Owner E Executive Officer  [/A Director [] General and/or
Managing Partner
Fult Name (Last name first, if individual)
Dretler, Thomas D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Prudential Tower 9th Floor, 800 Boylston Street, Boston, MA 02199
Check Box(es) that Apply: |:| Promoter [[] Beneficial Owner |:| Executive Officer m Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Sobecki, Chrisopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Lexington Avenue, 30th Floor, New York, New York 10022
Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [7] Executive Officer [/] Director [J General and/or

Managing Partner

Full Name (Last name first, it individual)
Charm, Les

Business or Residence Address (Number and Street, City, State, Zip Code}
Prudential Tower Sth Floor, 800 Boylston Street, Boston, MA 02189

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .....ccoconiiininnn: ES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? o $ 1.387.20

Yes No

3. Does the offering permit joint ownership of a single Unit? .o B

4.  Enter the information requested for cach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifaperson 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or decaler, you may set forth the information for that broker or dcaler only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLLES) .o s

O All States

(AT} [aK] [AZ] [AR] [CA] [cog {cr3 [@E] [©C [EL]  [GA]  [HI]
)] [OnN] [OAa] [KS] [KY] fta] [™ME] [MD] [MA] M) [MN
M1]  [NE] [NV (NH]  [NI] NM]  [NY] ND) [oH) [OK] [OR] [PA]
(R] [sc] [SD} [TN]  [1X] or] ©» [val  [wal V] [wi)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers

{Check “All States” or check Individual SLAIES) oo bbb

[AL] [AK] [AZ] [AR] [CA] [CO] [€T1] (DE] DC FL [GA} HI (o]
FIL LIN] [1A] [X35] LA ME] MD
IMT INE] NV NH] ] NM [NY] [INC] [NDJ OH [OK] LOR] [PA
[RI [sc] SD ™1 [TX] fur] [vT] [val (Wal (Wv] (wi] [wy}

Full Name (Last name first, il individual)

Busincss or Residence Address (Number and Street, City, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ALES) ..o e [] ANl States
[AL] LAK] [AZ] [AR] [CA] [CO] [DE (DC] [FL] [GA]l [HI] (o]

1L fiN] 1A (KS] [KY] LA [ME [MD] [MA] [M1] [MN] MS MO

MT] NE [NV] [NH] (™) [NM [NY NC] (ND] [OH] [OK] OR {PA]
[RI] [SC [SD {TN [TX [UT) [VT]} [vAl [WA] [wv] [wi] (WY] {PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the sccurities offered for cxchange and

already cxchanged.
Aggregalc Amount Already

Type of Security Offering Price Seld

$ 5
¢ 4,500,000.30 ¢ 4,500,000.30

[] Common A Prefcrred

Convertible Securities (including warrants) SOV RO SRUO. $
A s

.8 $
¢ 4.500,000.30 ¢ 4,500,000.30

PartnerShip INLEFESIS .ooiviririine oo st sns s bbb
Other (Specify
N Y1 [P O U OO OTOOSUU PPV PPP VPP PPT ST S PRSI

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offcring and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicale
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
3
|
]
I
I
|

ACCTCATEE IIVESTOES 1o veeeeeeee et e eeeereessesraessasrees s mesessasssersesessssassbessressessamens ssassseeessbesmresha bbb aaebsateanreas 5 $ 4,500,000.30

NON-BCCIEATLEA INVESLOTS ooveveveveeeeseeseeeeeseseeeraeeeessasssbastesesmens seeserasatssesemtec seesshb et ssbebrresraassss s aasransassats $

Total (for filings under Rule 504 0nkY) s, 5

Answer also in Appendix, Column 4, if filing under ULOL.

If this filing is for an offering under Rule 504 ot 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REGUIBLION A oottt et et e e oo oo e e s $

i RUIE 508 oo oo e e e e ettt $
s 0.00

B 1< | U T PP SRS P

4 a Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
$ 0.00

s 0.00
s 150,000.00
§ 0.00
¢ 0.00
¢ 0.00

$ 0.00
§ 150,000.00

TUANSTET AZENT'S FEES 11oiiiiimciri ity st b e
Printing and ENgraving COSLE ..ottt e ass et e et s
LEBAL FEES oottt et ee s ba s e s e e AT L
ACCOUNIINE FOES .ottt ettt e et er s bt rer s s s e AL SRR S8t s
ERZINMEEIINEG FEES .ovvieuriiee et ieieir i amcmee e eeeera i es s s b b st sad St b bbb RS e
Sales Commissions (specify finders’ fees separately) e

Other Expenscs (identify)

Ooo0oOogoocao

TOTAL +vvtieresstereseeeceeeeeeeeee e eeseeeeeeeeeesieeasbetass e rreanaeranesnesssaseeesearare e ehet ebeSEEEbEE AR SRR Ten RS et s h b et e nAT nas e E e R R b
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.350,000.30

PTOCCEAS 10 (HE TSSUCE.™ ...t cicastitss s s et e LRSS0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for |
cach of the purposes shown. Il the amount for any purposc is not known, furnish an cstimate and |
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross |

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircetors, & Payments to

Affiliates Others
SALATIES AN TECS wevovreeveeeemssessersssssrsesseeseeeeeesesssssssssasssssssssssessssssss et ssssssssssssssssssssesissosanses ] $ s
PUFCHASE OF TEAL GSLALE 1orevverr oo oesvvvvsoreressns et conssonenssessseerecsssssssssssssssssssssesssronssssssacs || 9 s
Purchase, rental ot leasing and installation of machinery
Construction or leasing of plant buildings and fAciliies ..o s Os
Acquisition of other busincsses (including the value of sceurities involved in this
offcring that may be used in exchange for the asscts or securitics of another
ISSUCE PUFSUANL L0 A MCTEET) wevvorersooaee e rissssssestesssorersessmemeessisssssssssssesssssnsssessissssssessonnenecees s ] $ s
Repayment 0f INCBLEANESS oo rveveeeeveereerrcnremmsasiismssrnsrers s ssssssssssssssssssssss [ $ s
WOTKINE COPHAL ... rsees e ceesne e ssmssasssnrnssons s s sssinsesssssssnnsssssssnessessssssnsnss ) $ 72 4,350,000.30
Other (specify): s as

~[% s

COMMI TOTALS .oooee oo eeeeeeeeere oo sssessssssens e sessssenesssesseisiismscsssssaennssssmnssnmsenssnessissssscess ] B 0.00 0s 4,350,000.30

Total Payments Listed (column totals adged) ..o

s 4,350,000.30

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investlor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature
N . .
Eduventures, Inc. M/ZZAAL /O

Date

2 nfac?

Name of Signer (Print or Type) Title of Signcr.(Prinl or Type)
Alicia M. Martinelli Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5o0f9




E. STATE SIGNATURE

1. 1Is any party described in 17 CFR 230.262 prescntly subject Lo any of the disqualification Yes No
PrOVASIONS OF SUCH FUIET cooviioeieceece e ccss s s st e b b S 08T b0 (=]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy undertakes to furnish to the state administrators, upon writien request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemplion has the burden of cstablishing that these conditions have been satisfied.

‘T'he issuer has read this notification and knows the contents to be tru¢ and has duly causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

[ssucr (Print or Typec}

Signature Date
Eduventures, Inc. M /Z"U‘- M;ﬂﬂj 9 / i b(ﬁ
/

Name (Print or Typc) Title (Print or ’{‘ypc)
Alicia M. Martinelli Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-{tem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL L
AK
Azl i
AR [ 1
cA | [
co L |
CT L:__"_] L L
DE L]
DC | |
FL ]
- =
HI L
D ] I
IL L
N | | [y —
1A il |
kY —l—
N | ]
w1
wl L | . -
ma | [ Hreered Sto " |a $21667860 | 0 $216,678.60 [ x ]
MI ]
]
MS l |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

L.

eres C Converlible
referred Stock

$4,283,324.70

$4,283,321[70 0 $4,283,321.7(

NC

ND

OH

OK

OR

PA

Rl

SC

masn

SD

|

’i

TX

uT

VT

VA

WA

A/AY

W1
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy ] I
PR l_...._j
Q
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